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The Honorable Ernest Y. Martin, Chair
and Members
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Dear Chair Martin and Councilmembers:

Pursuant to Section 13-103(b) of the Revised Charter of the City and Coun~,of
Honolulu, I hereby appoint, subject to confirmation by your Honorable Body,
Alfred C. Lardizabal as the labor member of the Civil Service Commission.
Mr. Lardizabal will succeed Jessie Oshiro and serve for a term to expire on
June 30, 2018. I would appreciate your favorable consideration of Mr. Lardizabal’s
appointment and request adoption by the City Council in the most expedient manner
possible.

I have enclosed Mr. Lardizabal’s personal information form for your review. For
any general inquiries you may have regarding this appointment, please contact my
executive assistant, Justin Gruenstein, at 768-6603.

Enclosure

Sincerely,

Kirk Caldwell
Mayor

cc: Mr. Alfred C. Lardizabal
Department of Human Resources
Civil Service Commission
Ethics Commission

October30, 2013
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CITY AND COUNTY OF HONOLULU

MAYOR APPOINTMENT/ BOARD OR COMMISSIONMEMBER
NOMINATION FORM

1. PositionNominatedto: (~i~/ j’~’~k ~ A)

2. Name: 71/I~~ 0

(Middle)

3. Are youa citizen of the UnitedStates? Yes NoD

Are you aresident theCity andCountyof Honolulu?Yesj~1NoD
If yes,howlong________

Are you a registeredvoterin theCity andCountyof Honolulu?Yes No LI

4. Political affiliation (Civil ServiceCommissionand Liquor Commissionnomineesonly) _______________________

5. Occupation: ~ ~/~.‘~A( ~Af7 77~N5

6. Nameandaddressof employeror firm:
~4-~4-it L~~ ~‘

/(~‘/7 I&A..#4t ~ LJ-~A/cLLiL~,.Ati~ cYi~/7

Doesyour employerdo anybusinesswith the City andCountyof Honolulu?
Yesj~1No,J~If yes, statethe natureof businessandapproximatedollaramountin the last five
years

~ h~4~6 ,~ ~ ~ ~q~- ~
4Ai~ c—~/,v77’ ~w ‘~J/,

Do you or doesanymemberof your immediatefamily holdoffice or own stockin anyfirm?
YesD No,~

Doesthe firm do businesswith the City andCountyof Honolulu?Yes~ No,,~
If yes, providedetailsincluding the name(s)ofthe firm:

10. Do youhaveanypart-timeemployment,professionalactivity, or financial interestsotherthanthose
indicatedin thepreviousquestion?Yes EJ
If yes,providedetails: -

11. Do you foreseeanypossibleconflictbetweenyour presentwork, financial investments,business
transactionsor anyotheractivity whichwouldbeincompatiblewith theproperdischargeof your
official dutiesor hinderyou from effectivelycarryingout thedutiesfor which youhavebeen
appointed?YesD No~

12. Are anymembersof your family employedby the City andCountyof Honoluluor anyattached
agency? Yes ~?~lNo E[ If yes pleasespecif the departmentanddivision:

/~_~ /k~N~~/44A i~-e~~Z~4l~4~f~V7’

13. Are thereany incidentsin your pastthatmayjeopardizeyour nomination
YesD

(First) (Last)

7.

8.

9.



14. Haveyou everbeenconvictedof a felony?If yes,providedetails:
A/a

15. Education~ I~%7,1 ~ 7i,~(T~~yi~5); ~-,zd c?/#~,~,~ Lk~<,’~ ~ ~ 4e~i~,~ c~
,~ c~-~’/z~Li~~2~‘A~ ~ ~ if A//\~7PJ97/6.~)ji~’~*3ij~ L ~

~C ~ ~‘ ~ ~ z~
16. Providea summaryof major~ork experienceor ~e astten 0) years.Begin with your

including military (attachadditionalsheetsif necessaryor resume):
/
7

i~O~it—7 ~ ~ ,~-v
U.~ew7~1-14yc~~/~)Ct~UAf ~1’~/$1 4~4~5~f~_ i~ ,4.4j,,~c -

7X~77C’~f~ ‘t~ôi-iy~i~L7F~ ~ i~ S ~ ,~ y~-~v~w4’
7~*i-i ~ ~4~4y~ 7~,4N~ 4~,t~i,,ij ( ~ 7~7~£/,~-~

17. Communityactivities,etc. (alsolist anyserviceon anyotherboardor commissionFederal,State or
County):

IA~~V/0,’V COA’M~f‘~%(//V Ae~/’~77i~-~ /‘ €-

L#r~,,z- ft4A4-,~ryS~”t’ #~4</O ~4S ~w&7 frz~’/Z
~A/~~!t~1 &/‘/4( ‘~ (3-, ‘~~1/~/ i~4t e,E~�

~~jAfA/&~~ ,~- ~ C~/4~,~-~W ~
18. Haveyou everbeenamemberof aboardor commissionwith theCity andCountyor Honolulu?

Yes ~No~ If yes,providename(s)of board/commission:

19. Will you be able to committo the full termof this appointment?Yes~~No E1

20. Will youbeable to committo meetingdatesandtimes?Yes~[NoJ~j

21. Are youregularlyaway from Honolulu?Yes Q No If yes,pleaseexplain:

22. Are you willing to makeaconfidential fina cial disclosureto thecity EthicsCommissionupon
appointmentandyearlythereafter?Yes~~No ~

u understandto betheprimedutiesof your countyappointment?23. Wh~~ ~ 4i~4d~~ c-/~2~i’,,~/~,7t~~i~9~Oily

~ o’%-c,~-m4~~A~f4>/e),~‘4</p ~*Z. ~ 6~yx
JAf ~ ,A’,~L- ~~)4 1/~VAS77 7)~4/*

~ ~ /7~2S~ ~w i9~ - -

The abovestatementsmadeby me are true,complete,andcorrectto the bestof my knowledgeand
re madein good _ _“/‘

_________ te)

The completedform and anyattachnient~s~will bepostedby the Oty Clerk andavailableon the
City’s DocuShareWebsite.



~fftct of t1jt~(ttttp Q1t~rt~
CITY AND COUNTY OF HONOLULU

STATE OF HAWAII

Q~ertifttate
I, Bernice Mau, Cityaerk ofthe City and County ofHonolulu, State ofHawaii do hereby certify that,

ALFRED CLARJMZABAL

a residentof the City and County ofHonolulu, State ofHawallis a dulyregistered elector (voter) ofthe

Precinct 04 RepresentativeDistrict 2] , State ofHawaii

Affidavit No. 9002185 Registration Date; 02/09/90

Birth Date:

In Witness Whereoi~I have hereunto set my hand andcaused the Seal ofthe City and County ofHonolulu

to be affixed this 26September2013.

i M M. /)~
Signature of Elector ~ City aerk

Cityand County of Honolulu
State ofHawall


